A Chicken Bone 14 in. long removed from the Upper Part of the CEsophagus.
By D. R. PATERSON, M.D.
THIS was taken from a young Chinaman, who presented himself at the hospital with almost complete cesophageal obstruction and pains in the upper part of the gullet of forty-eight hours' duration, which had come on after eating some chicken. A medical man had cautiously passed a bougie, and having ascertained the presence of an obstruction, had wisely refrained from any further attempt. With the cesophageal tube the upper end of the bone was exposed just below the cricoid orifice. Grasping it with the forceps, its lower end appeared to be fixed in the cesophageal wall. It was easily removed. Both its ends are sharp. The specimen is shown to illustrate (1) the danger of attempting to push down such a body with a bougie; (2) the advantage of using a straight-ended tube for work in the upper section of the gullet.
DISCUSSION.
Dr. BROWN KELLY said that for removal of sharp foreign bodies impacted in the upper part of the cesophagus he recommended Killian's or Hill's dilatation speculum, preferably the latter. One branch could be placed in front and the other behind the foreign body, which usually lay with its long diameter transversely.
The PRESIDENT referred to a case which had come under his care about three weeks previously in which a halfpenny had been lodged just below the cricoid region of the gullet for five days. On direct examination the coin was seen lying in an ulcerated area and surrounded by acdematous granula-tions. It was removed with little difficulty, but the child died the same night from collapse. At the post-mortem examination the cesophagus was found to be ulcerated right throngh into the trachea and that had occurred in five days. Possibly the coin was septic before it entered the throat.
Dr. DAN MCKENZIE said it was nowadays fairly common to hear of foreign bodies removed from the air passages, and one wondered what happened to those cases before the introduction of long tubes. Did the patients invariably die or become the victims of serious disease ? There must be some foreign bodies which caused but a trivial disturbance, otherwise more fatal cases would have been heard of.
The PRESIDENT remarked that possibly many of the unsuspected cases of foreign bodies had suffered from bronchiectasis and were regarded as such. In one case of bronchiectasis which had been referred to him, the foreign body had been retained for three and a half years. Possibly some hitherto obscure cases of septic pneumonia were due to impacted foreign bodies.
Dr. PATERSON, in reply, remarked on the ease with which the laryngeal region could be examined in Chinamen, who required but little cocaine. In this case the Chinaman stood examination well, and the removal was extremely easy to carry out.
Telescopic CEsophageal Tube with the Outer Tube Straightended and the Inner Tube Beaked.
THE exhibitor has constantly used this tube for the last three years. A disadvantage of the ordinary bevel-ended outer tube is that when working in the upper part of the oesophagus its point travels in front of the line of vision and, further, exposes only one side of the canal to view. On the other hand, a straight-ended tube, as it passes down, opens out the whole circumference of the cesophageal wall simultaneously. The instrument shown has a bevel-ended inner tube which, acting as a pilot, is easy of introduction. Once past the cricoid opening it is withdrawn, leaving the straight-ended outer tube to continue the examination. The latter, being wider, gives, moreover, greater room for manipulative measures.
Dr. DUNDAS GRANT said the tube was an obvious improvement. It acted like a mandrin, but permitted of inspection during its progress. The wonder was that it had not been thought of before. Those who had had difficulty in passing a straight-ended tube past the cricoid cartilage must have wished for some such instrument.
